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OK, I think we’re away. So…

And did you get the, where I live, did you get the town?

I didn’t actually, no. Do you want to just-

Yeah, I-

-do you want to just say that again?

-I live in a very tiny hamlet, but the nearest town is, um, Taunton.

Taunton, OK, fantastic. OK, so I’m just going to, just going to start off. So, my, my first question is, um, before you even began to work for B, uh, BCSW, how did you find out about the organisation, how did you hear about it and what, and what did you-

Yeah, yeah.

-what did you learn about it?

Yeah OK, that’s, that’s, I’m really pleased you asked that, that’s quite a funny story. Um, uh, and I’d hasten to add here that by the time I started doing my volunteer training I was pregnant, but this story, when this story happens I wasn’t, so I just need to be really clear about that, because me and a, a very dear friend of mine, Stacey, got really drunk and sat up late talking about what arseholes men are [laughs] um, and talking about feminism, um, and we just sort of felt like we kind of, you know, just had one of those, you know one of those nights with a mate that you just, kind of will stay with you, but I think what I remember noticing was that, um, it sort of felt like you can talk, do all the talk you like, but you need to put your money where your mouth is as well. And then, I don’t know, I think you might be significantly younger than me, because this is back in the day when there was no internet or no, you know, kind of none of this online malarkey, so it must have been a little bit after that night, um, there was a little tiny advert in the back of the Evening Post, which is where all the voluntary a- all agencies used to apply for volunt- you know, kind of advertise for volunteers back in the day, so, um…

What, can you remember what year it was?

It would have been 1996 I think, yeah, yeah, yeah, um, and it was just kind of like it just jumped out at me as a kind of, well, you’ve been thinking you need to do something, this might be it.

And what exactly was the advert for, what were they recruiting for?

Helpline volunteers. Yeah, helpline volunteers. Um, I don’t think I knew what I was getting myself into! [Laughs] 

So, what happened next then, you, what, what, how did you, um, get involved?

OK, so I think it took quite a while, because I went from being not pregnant to being pregnant to being visibly pregnant, so it did take quite a while from, because you kind of, y-y-y-you had to kind of, um, phone and ask for them to send you an application pack and that would come by snail mail! [Laughs] And obviously, you know, because they would be, um, recruiting for volunteers and training a couple of times a year, sometimes they would just be gathering volunteers’ names on lists until they were ready to do interviews and, you know, kind of all that sort of malarkey and, and start training happening, um, so I did…

So, it was like a kind of you, you sent an, an, uh, a sort of response to the advert and you didn’t hear for a while?

I probably had an acknowledgement. I think they were always quite good at making sure that people knew what was going on, um, but yes, it was just kind of like, you know, we’ll let you know when we’re doing training next. I think, you know, God, you’ll have to bear with me, I mean, sort of, that’s one of the things about these narratives, isn’t it, it’s like what’s real and what’s imagined in our memories, but, um, yeah, I think, I think that would make sense that I would probably have got a response from Hilary, um.

And who was, who was Hilary?

Hilary Lindsay, who, um, was not quite involved in the beginning, but was involved fairly close to the beginning, um, and stopped being our director three years ago.

Oh wow.

Um, yeah, yeah, yeah, she was around for donkey’s years. I think I, I think I might have been around slightly longer than her now, but I was much more intermittent than she was, she was there the whole time. So yeah, Hilary was then, I think she was the only, only paid member of staff, so the organisation was run entirely by volunteers as a collective, um, with Hilary kind of heading that up and doing sort of some of the, some of the shaping and there’d been other staff, kind of there’d been other or, you know, kind of contracts that had happened and really interesting pieces of work that had happened, but at that time I think Hilary, and Hilary would have probably been very part-time and the rest was, was us as volunteers really, so, um…

So, tell me how, y-you said you had to wait a while, but, uh-

Yeah.

-tell me when you began your training, how did that happen and, and what exac- what, what exactly was the training, what did it look like?

Yeah, yeah. Yeah. Well, some of the stuff we did, uh, we had to do an interview, um, which I was always really, really, really touched by, because I was pregnant, young, I left school at 16, I’d already had a baby by that point, y-you know, nobody had really taken much of a punt on me before and it felt like Hilary - yeah, sorry, it felt like Hilary kind of just saw beyond quite a lot of, you know, kind of surface level stuff and sort of said it was OK for me to have [laughs] a crack at this training, um.

So, did Hilary do your interview?

Yeah, there was somebody else there as well, but I can’t remember who it was, they, but they always did it in, in twos, um.

And it makes you, uh, it makes you feel emotional remembering her response?

Hmm, hmm, hmm, yeah, yeah, yeah. Yeah, yeah. Yeah, just very much so. Yeah, well, I, you know, I’ve kind of, um, I’ve forged a career and, um, had so much personal development off the back of that one woman sitting in a room and going, well, she’s a bit daft, she’s very pregnant [laughs] she’s clearly, clearly a bit of a punk, um, but yeah, we’ll have a go, um, [laughs] um, yeah.

Were you a bit, were you a bit of a punk then?

Well, more, more kind, I don’t know, I don’t know if you kind of remember the kind of like the sort of grungy sort of, um, I was free parties and raves and, you know, kind of my jeans, I had one pair and they were more rips than jeans and, you know, would wear belts rather than skirts and, you know, yeah.

How old were you when you had the interview?

23 I want to say, 22, 23, something like that, yeah, so I’d been bumming around quite a lot, having a ba- you know, having my daughter, but also kind of been living in trucks and squats and all that sort of stuff.

OK, so tell me about, um, after the interview-

Yeah.

-what steps led you to, to actually becoming involved and, and beginning the work?

Yeah, yeah, yeah. Well, after the interview you basically, I mean the training has got shorter now than it used to be, um, and I think that’s because it was, it was quite a lot of training we had to do, but I think it was something like eight days and five evenings.

Wow. 

Um, yeah [unclear 0:06:55]

What exactly did it involve?

Well, it’s, um, basically a kind of combination of listening skills practices, so you sit back to back, um, because obviously on the phone you can’t see each other, um, and one of you talks and one of you listens with the skills that you’re taught to listen with and then there’s another person observing to sort of, sort of talk about what happens and, and what, what they noticed and what they, what they witnessed and I think what was one of the really powerful things about that was that, um, we don’t, and we never did and back then we didn’t do roleplays, because you don’t bring anything real if you’re pretending, so it’s always been about women on the training speaking about their own experiences. So, you know, if on the day for, um, you know, when we, we did a whole day around sexual abuse of children, so the topic might have been a time in my life when I felt powerless and so what you end up with is a bunch of women hopefully not listening too badly to each other, but sometimes it was a bit clunky because we were all learning, but really the, the, the, the joy of it was, the beauty of it was, was everybody sharing such personal, deep kind of stuff. Um, so yeah and, and so listening skills practices, but then also kind of the days would be focused on topics, so there’d be skills, um, for a couple of days, sort of thinking about counselling skills, there’s a day about self-harm, a day about abuse. 

Um, funnily enough for me, one that really got me is, um, the, the, the day on race, class and religion, um, because I have quite a big chip around class [laughs] and, um, perceptions about privilege and stuff, which I have matured out of I think it’s fair to say [laughs] uh, catch myself with that one, but, um, at the time I was, I, I was, you know, you anticipate some days being difficult, but, but I found the discussions about class just painful and triggering and, and I was and furi- oh yeah, just, it was, it was a day, it was a day.

Really?

Yeah.

And how was that managed within the training then, because obviously you’re trying to learn to su- be a, you know, do a support role-

Yeah, yeah.

-but obviously it’s bringing up things for you as well?

That’s the whole point of it. You have to work out with volunteers how they’re going to handle when their stuff gets touched, because our stuff will always get touched. You can’t listen, and it might not be, you know, it’s like, that’s why it’s interesting to me that it was class that particularly got me, because I wouldn’t have expected it, I wouldn’t have thought that was going to be the thing that, the button that pushed my buttons, you know, but it did. So, what you need to do in training is have a sort of space that’s hopefully safe enough, which is why all the interview process and all the rest of it and making sure that people are kind of in an OK enough position to be doing the training but so that there are, so that they can ha- we can have feelings in that training group, we can see, you know, what it feels like to have those buttons pressed and still be OK to offer support to people and get support for ourselves about it afterwards and that’s kind of, you know, that’s the real function, that’s why I think it’s important that people have to talk about their own stuff in training like this, because it’s where you learn where your, where your soft bits are and where you might end up projecting or not listening or switching off, so yeah.

And how many people were in your training when you did the training?

Eight, I think, um…

Did they…

Hmm?

Oh, sorry. 

Hmm, hmm.

I was just going to say, did they all go on to actually, uh, take part in the helpline or did some of them decide not to?

Um, I think, do you know, it’s such a long time ago and one of the, one of the issues I have is because I ended up training so many volunteers, here and at Mindline as well, so sort of they do get smooshed, I’ve probably trained about a thousand people for this sort of stuff over the years, um…

That’s amazing.

Yeah, sometimes, sometimes I think, oh my goodness, that’s a lot of people, Sal, but, um!

Definitely, and, and how important was it the, the idea that it’s, uh, women for, well, like an organisation run by women for women-

Yeah.

-correct me if I’m wrong, I’m assuming that was what it was at the time.

Yeah, yeah.

How important was that as an ethos and how important was it to you as an ethos in being attracted to working for the organisation?

Yeah, well, it was definitely the reason that got me through the door in the first place, absolutely, because, you know, that, that, that, that evening with my friend, um, and then it felt absolutely belt and braces, this is what it is about, and, you know, I think there’s something if you’re listening to, um, night after night after night to women who’ve been abused by men [laughs] um, and then you’re sharing the sort of collective space with women who’ve also got their own experience and it’s, I know it’s not only men who are abusive and I know it’s not only women who are abused, but it felt really, for me, at the time really passionately important that that’s what we were doing. And I think, but I, I do remember sort of in training when I, when I was training as a volunteer and then training as a worker, but really early on having some conversations about intersectionality and about how feminism kind of needed to be alongside anti-racist sort of, um, ways of working or thinking and that also the patriarchy’s a bit shit for men as well. Um, so there was, you know, but it was always that femin- yeah, feminist at the core really and that was really important for me. I have I think - hmm.

Go on.

That’s, that’s shifted a wee bit over the years, to be honest with you, um, I think as I get older, um…

You mean it’s shifted for you personally-

Yeah.

-or the outlook of the organisation’s shifted?

Um, oh, I think the outlook of the organisation is not always - there are periods where it’s really clear and there are times when it gets less, less clear I think. That’s happened a lot through the sort of 25 years I’ve been around. Sometimes things feel really clear and sometimes th-they feel murky and then we get clarity again, so I would say that’s a very moveable thing for the organisation. Um, and if you ask, uh, you know, you’re asking lots of different people, so I imagine it’s a very personal perspective as well, I expect everybody would have a slightly different take on that, but I think for me [sighs] I just, for me, I feel that we are really good at the self-harm stuff and really good at the women’s stuff. I think, this feels really personal actually, I’m just sort of noticing my, my stomach’s going, I feel a bit nervous about it, but there’s something, I think there’s something about my son who’s 24 and struggled and sometimes I just sort of feel like, well, maybe, maybe there’s a need for him as well or men like him or young, young men like him, so I think, I think I’m less wedded to the, that, that sort of approach. I’m happy to work within in it and in it and for it, but it, I think I can see some what ifs around the edges.

Uh, yeah, absolutely, thank you for sharing that with me. That’s, that makes, that makes sense, uh, what you’re saying. Um, it’s interesting actually y-you sort of mentioning, you said you were good at the self-harm stuff.

Yeah, yeah.

Another, what I was interested to know is, obviously now the organisation is called Self-Injury Support, but when you, in the, in the ‘90s when you kind of began to engage with it, was the focus on women who were self-harming or was it more just emo-emotional or like, you know, support for women who were experiencing lots of different issues in their lives?

I mean it’s, no, it’s always, well, not always actually, because if I’ve understood correctly, historically it was a support service for w- any women in Bristol, but it went national really quickly. I think that’s, that’s the, this is the creation myth that I’ve been told [laughs]. Don’t know how accurate it is or not, but that’s the creation myth as I know it. 

[0:14:50]

But that what happened was women started phoning nationally and women wanted to talk about self-harm and nobody else was really up for talking or hearing about self-harm and I guess that’s where [sighs] we’re a, we’re a self-harm specialist, self-injury specialist service, um, organisation, but what women phone and talk to us about, or text or email or whatever it is now, what they’re telling us is why they hurt themselves. Um, so they are talking about their, their emotional pain, they’re talking about their emotional distress, because all this is, is a, is an expression of emo- you know, of emotional distress that is one of the most taboo and least socially acceptable ones that, that you can do. Probably partly because it’s a lot of women as well, you know. I kind of, if, if, I think if men did hurt themselves in the same ways, you know, in the same numbers, it probably would be taken a bit more seriously, I don’t know. Um, but it was always about women’s lives and what, what, what might, what might lead a women to need to hurt herself to get through the day. 

Um, so it’s always been about the emotional support for women, um, and so, I mean it’s things like, you know, before I arrived, um - before I arrived, before me - um, they’d done, and, and we still, we still use a lot of the material, but th-th-they’d done a project where, um, they spoke to 96 women about, or 94, something like that, about, about their experiences of self-harm and made a, you know, that went into a report, which also informed a training pack that got put together and I think people hadn’t asked women about their experiences around self-harm, you were either mad or bad and that was it, there was, there was no other way of, of thinking about it. Um, and I guess that’s where the other really important wing of the organisation, you know, the support services, the helpline, which is, you know, really important and we’ve also had that campaigning, information, learning edge to us, because the other thing that the women were saying right at the beginning and they’ve said consistently all the way through is that services respond to self-harm appallingly badly.

Uh-huh. What was the provision in terms of, uh, kind of, you know-

Yeah.

-like an NHS provision for sel- uh, supporting people who, who were self-harming at the time?

Gosh, God, well, patchy, um, you know, uh, it tended to be the, the kind of sink diagnosis of, um, borderline personality disorder, um, which, which is…

Oh really?

Yeah, yeah, yeah.

So, if you, if you presented with self-harm, that would be quite commonly diagnosed as borderline personality disorder?

Yeah, yeah.

Right OK.

I don’t know how much you know about it, so forgive me if I’m sort of telling you stuff you know.

No, no, please, I, I just, I just-

Yeah, yeah.

-um, just tell me everything! [Laughs]

Yeah, yeah, because basically…

It’s not very much!

Basically I think there are something like nine criteria for a borderline personality disorder. They’ve got to be, you’ve got to have at least five of them stably over two years, so you’ve got to have been kind of having difficulty in five different areas for two years, um, and that’s interesting in itself, because when you do the maths around that, that means there’s about 4,000 different ways of being borderline because, you know, you conflate all those numbers together. Anyway, I’m not a mathematician. But what we heard quite a lot and what we still see quite a lot is people being given either a formal or an inf-formal diagnosis around borderline personality disorder purely on the fact that they hurt themselves, so it didn’t matter that there weren’t any of the other criteria there. It just sort of feels like a horrible, stigmatising, shitty diagnosis that peo- largely women, increasingly some gay men, um, and also s-some men and, and people across genders, but largely women just get given when they are perceived as self-harming or difficult and one of the really difficult things you get is people who haven’t been told they’ve got a diagnosis or sometimes the GP has just written ‘borderline?’ on their notes and even though a GP can’t diagnose, because that’s a serious psychiatric condition and has got to be done by a psychiatrist or a, or a, or a psychologist, that kind of informal ‘borderline?’ shadow will then follow that person wherever they go and leads to some really awful, awful responses from, from sort of both mental and physical health services, because as soon as you’ve got that kind of label you’re not seen as particularly valid or, um, believable.

And is that a, that, that kind of sort of going for that diagnosis when you’re seeing someone present in that way, is it, was it, is it as common now would, would you say as, as it was in the ‘9- in the ‘90s when you first begun, it still happens quite a lot?

Yeah, yeah. There was a, there was a, um, in, oh gosh, 2004 I want to say, there was a, um, bit of research for a paper that was written called, um, No Longer a Diagnosis of Exclusion, which is talking about personality disorders in general and this idea that, because, you know, psychiatric units quite often would say it’s, uh, personality disorder’s untreatable, so if it’s untreatable it’s not a psychiatric issue, because to be psychiatric you’ve got to have a prognosis and a di- diagnosis and a prognosis and if you haven’t got treatment it’s not our problem, so people would sort of fall between kind of services, um, and that, the, the kind of No Longer a, a, a Diagnosis of Exclusion was supposed to change that, um…

How do you feel about that? [Laughs]

To be honest with you, sometimes I’m absolutely furious. Um, I almost, I almost stopped training, because I just feel like I’m constantly going into organisations or systems or set-ups or the NHS or wherever it is and sort of saying to people, have you thought about being kind about the people you work with, um, and just wondering, you know, people get to kind of come on my training and tick a box and say they’ve done some training, but I don’t know how effective it is in changing, i-in changing attitudes and one of the awful things that’s, you know, going on, I don’t know if you’ve come across SIM? It’s, um, it’s th- it’s been debunked quite widely, but it’s very embedded in the NHS now. It’s been set up by a, uh, uh, ex-copper and his wife I think, um, and their idea is that if people, what people who make use of, um, you know, 999 calls for help with their emotional heal-health, if in, in distress or suicide or in public, if they’re suicidal in public, what they need is a copper telling them off, telling them how expensive they are and telling them that if they carry on making calls or making a public nuisance of, of themselves for being suicidal in public, um, that they’ll be prosecuted. Um, it’s a, it’s a horrible, horrible, horrible thing to do to really distressed people, um, and they’ve now gone, they’ve gone to ground now actually, the, it sort of, there was, there was a really effective campaign against it and they’ve, they’ve just sort of disbarred, but there’s still 30 NHS Trusts I think that have got this kind of SIM model going. 

I can’t remember where I started, but these are the people who would be seen as personality disordered quite often and they just, they just fall between the gaps, um, and it feels - oh, I am quite cross - it feels like what you’re expected to be is have, is show your distress in a socially acceptable way, so don’t be angry, don’t be psychotic, don’t be suicidal, don’t self-harm, but if you could just cry a bit and be a nice victim then it’s palatable, but we’re talking about people in so much pain and so much rage and so much hurt and desperation, I just sort of feel like, you know. Another thing that you get with services around suicide is, um, people with personality disorders especially being told, it’s your choice if you kill yourself, you have ca- you have capacity, it’s your choice, and it feels like a punch, you know. People are desperate, trying to share how hard it is for them or how, how impossible it is for them and I think, you know, one of the things, this is one of the things BCSW as was and SIS now does really well is we don’t limit the length of time women can phone or text or email, so we can hear the same pain night after night, week after week, month after month, sometimes year after year, because we don’t have any kind of idea that people need to change or get better or be fixed and I think what happens in mental health services with some of the people that we support, you know, I think we support people who think about killing themselves every day - ooh, I’m just going to have a glass of wine, thank you.

Which kind?

Um, Rioja I believe that is.

Oh, very nice [laughs].

Yeah.

Lovely.

Or Malbec. Thank you. Thank you.

It’s, I was just, I was just looking for red or white! [Laughs]

Yes. I probably should take a moment just to breathe anyway, because I-

Of course.

-know, I get quite cross! [Laughs]

Yeah. Oh gosh, no, absolutely. 

Yeah. Hmm, hmm, hmm.

If at any point you want to take a break, just do let me know.

Yeah.

Um, you, actually I might jump in with another question-

Yes, please do.

-now that you’ve got the, the, got the wine delivery.

I can talk a lot! [Laughs]

No, no, no, it’s, it’s absolutely brilliant, um, but I, I, so, um, you were talking about kind of, you know, the people that you support, so I’m assuming that you went through your training and then began as a helpline volunteer.

Yeah. 

Is that right?

Uh-huh. 

Yeah.

I did indeed. Very pregnant with my son. He was about, he was about five months late I think. He wasn’t really. So, my, my memory of my first call was, I need to piss, the baby’s sat on my bladder, that’s all I can remember.

And where were you, so just give me a sense of the physicality of it all.

Yeah.

So, sort of what was the room like, how many people, what kind of, how long were the shifts, how did it all work?

Yeah, yeah, so we were doing, I think, Friday and Saturday nights, um, from nine…

Just Friday and Saturday, was that?

Yeah. Yeah, yeah. It’s what women said they wanted and, you know, that kind of, because mental health services close, they, they tend to operate nine to five, Monday to Friday, um, and so, yeah, nine o’clock’s a very late time to be starting, but there we go. Um, I wouldn’t be able to do that now, I need to be in bed by nine. And there’s this very, it’s different now, there’s, there’s a, there’s café outside, we’re still in the same building, but what you would have to do previously, because you couldn’t go through the front door, is you had to go down the back of an alley in the dark, quite often waiting for people who had keys, because you’d all have to - there was, don’t talk to me about keys and getting in. It was, the systems - when you got your own set of keys you knew you’d arrived, it’s like, yes [laughs] I can get in.

What is it the big time, you’ve hit the big time?

Yeah, yeah, yeah, yeah [laughs] absolutely. You had to go down this little dark alley, round this squalid little back lane and let yourself in the back. You could still smoke in the building. Um, so go up, up these stairs and it’s, it, it is, well, it still is, but it’s been decorated a bit now, but it’s a crumbling old Victorian building.

Is it in Bristol?

Um, yes, in Bristol. No, no heating, so it was freezing cold, freezing cold in winter. We had, you know, those Calor gas, um, things. If you, you’d sit on top of it your knees would burn, but everything else would be frigid [laughs] and I think there would have been three, three phones set up, two or three phones set up by that point, um, and you’d just sit at sort of various spaces in the room taking calls, um, you know, darkened lamps, quiet, um…

And did you, did you say it started at nine o’clock or did it start earlier, was it, was it staggered shifts or did everyone start at nine?

No, just, just nine ‘til 12 thirty and we would be, and, and then the, the calls were an hour long most- you know, not, not everybody wants an hour, not everybody would stay for an hour, but, um, mostly…

And you hadn’t, did you e-ever have a cut-off time, obviously apart from the fact that you had to end your shift at some point, but if someone wanted to speak for three hours, could they do that?

No.

No, OK.

No. No, no.

What was the…

The boundaries are really important, because you can’t listen and, uh, now it’s half an hour, because I think there’s also something about trying to make sure that as many people can get listened to as well as possible, but you can’t listen for, I mean in therapy it’s 50 minutes, it’s, it’s, it’s the, it’s the therapy hour and that’s about kind of just as long as most people can fully concentrate. And I think for us as well there’s something really important about saying to women, you’re bringing your vulnerability to us and we can hear your vulnerability, but we also know that you’re a grown-up or, or not, not everybody is because some of them are kids, but we know you’re, or you’ve had some really grown-up experiences and actually we are going to say, we will give you our full attention for however long and then we trust that you’re just going to get on and look after yourself the best that you can, rather than kind of ending up with a position where there’s no boundaries to it and, you know, you sit on the phone then and you’ll end up bored or you’ll end up not listening or you’ll end up really needing a pee and not being able to s- whatever it is. So, um, uh, with, with people who experience a lot of crisis and who’ve experienced a lot of abuse, having really clear, kind boundaries is really important, because you just have to say to somebody, you know, if you say to somebody, we, we’ve got half an hour, and then you go over, what you’re saying to them is you don’t trust them to look after themselves, or that you’re not trustworthy because you’ve said you’ll do something and you end up doing something different. So, those kind of, the real kind of parameter boundaries for the service has always been really quite clear and really quite firm and then what happens in the middle is lots of empathy and listening and care and that feels like what we can do, but we have to be clear about what we don’t do as well.

So, how are those boundaries communicated, um, may-maybe it’s changed over time, but when you first begun?

Yeah. Yeah.

So, I, tell me how, so first I think what I need to understand is how a caller would come to the service, where was the number available, how did people find out about it and then-

Gosh, yeah.

-once they did call, how was that information communicated in, in terms of those boundaries?

Hmm, hmm, hmm. That’s a really interesting question. I think there were, back in the day there were helpline directories, paper helpline directories [laughs]. How crazy is that? Probably…

It’s really weird to think of it now.

Yeah.

Yeah, it’s really int- but it’s really interesting-

Yeah.

-because that’s the thing I was thinking, you know, without the internet how would people come to know about the service in the first place.

Hmm, hmm, hmm, hmm. I imagine as well that there would have been, well, lots and lots of email - not emailing, uh, sending out, posting, posting, um, leaflets and flyers. 

[0:30:00]

And there was already quite a strong network of kind of, you know, the Self-Harm Network, um, who, there was an organisation in Nottingham, whose name escapes me now, but there were, you know, we had connections with people across the country as well and every now and then I think you just find you just suddenly notice that, you, it was quite hard to record who was phoning from where, because we don’t ask questions and it’s anonymous, but you’d sometimes just notice that there’d be a little kind of flurry of calls from the North East and it would just be that a worker liked what we did and would be telling all of the people that they worked with, there’s this organisation that you can use, so that wor-word of mouth stuff I think happened quite a lot.

Right, OK-

Um, yeah.

-so a support worker you mean who might say-

Yeah, yeah.

-you can access this service?

Yeah. Yeah. Yeah, yeah. Um, so yeah, it’s amazing how people only found, but we were always busy, rushed off of our feet, um, didn’t have a quiet night, um…

And so when people would call, how would you explain to them or would you explain to them, this is how much you can, you know, this is the allotted time and these are the boundaries, etc.?

You would say, the phone - this has, I don’t think this has changed over 30 years apart from, you know, the, the different time sort of aspect, but the phone, you let it ring three times, no more, no less, um [laughs] and that’s, that’s good practice and you pick it up and you go, hello, Bristol Crisis Service for Women, we’ve got up to an hour to speak tonight, it’s OK to take your time, I’m here to listen.

Wow, OK, and why the three rings, why no more, no less?

Because, um, it gives both people time, time to breathe, so you’re about to answer the call, breathe, and the other person, if you pick it up too quickly they’re going, oh my God, duh-duh! [Laughs] But if you leave it much longer people worry that they’re not going to get picked up at all, so three rings is, I think it’s fairly standard in helplines, um, yeah, yeah.

That’s really interesting.

Yeah.

And so what do you remember about your first shift, how did you feel when you went in for the first time?

Oh, I was terrified, excited, you know, th- it’d been a long time coming as well, it’d been, it’d been, yeah, been months and months and months and months and months to get to this point, um, and I don’t, I don’t remember the calls, I do remember needing to wee. I do remember, because you had day after supervision they called it with an experienced volunteer, um, aft- the day after, so I do remember sitting, I’ve g-got a real physical memory of me sitting on my floor in my kitchen talking to Karin, who would have been my supervisor, um, about everything that had happened and just, and, again, don’t remember the content, but just blah-blah-blah-blah-blah-blah-blah-blah-blah, full, absolutely full of the experience, having, you know, kind of pr- I think probably a lot of pride in having got through it, but also I think something about absorbing all of those, that pain, just, you know, needing to discharge and share some of the pain that I’d absorbed by listening to the women that I’d listened to.

And who did, sorry if you said this, um, who, who was your supervisor, who were you doing that with?

Karin her name was, um, who was, yeah, she was, she was an interesting, interesting character, yeah! [Laughs]

And so do you know how many volunteers, so you said there was three phones when you first started-

Uh-huh. Yeah.

-so I’m assuming that was always three volunteers every evening coming in. Was that right or was it sometimes you would be on your own?

Oh, you’d never work on your own. Never, ever, ever work on your own. If it, if it came to the point where there was only one person that could go in we’d close, because it’s just not safe, it’s just not emotionally OK to ask people to do that by themselves, um, and it’s one spooky-arsed building [laughs]. So, kind of you, uh, I know when, when I, when we ended up having, when I was working there last as a coordinator and we ended up kind of being at shifts and, um, locking up so volunteers could just kind of chip off, I knew if we’d had a kind of emotionally demanding night, because I would start feeling spooked out in the building and say, ooh! [Laughs] But it is a really spooky building, so yeah, you would not want to be in, absolutely not in there on your own. Sometimes there’d be more people, because then you could put the phone down and somebody could jump into your chair, because one of the other kind of, uh, sort of ways of working is that you just always have to have 10 minutes in between calls, even if you don’t think it’s been difficult, there’s something about kind of just emotionally and mentally letting go of one person and getting ready for the next person, so yeah, there’d sometimes be more of us just so that we could keep the, keep the calls going.

Uh-huh, and I know, you said you don’t remember your first shift-

Hmm.

-but just in sor- in sort of more general terms-

Hmm, hmm.

-what do you recall about the nature of the calls and what struck you about them, what did you learn, you know, from them, etc.?

Yeah, hmm, hmm, hmm. Um, my largest, largest sort of biggest memory is just the sheer numbers of women who would phone talking about their experience of being sexually abused as children, um, and sometimes that would be extremely graphic and hard to hear, sometimes it would be in the form of flashbacks so as if it was happening now, sometimes it would be with people that, our best guess, because you’d never know because you, it’s anonymous so you never actually know, but best guess, people who are phoning in all states of dissociation, bringing different sort of personalities, so sometimes you’d get what sounded like children phoning, but our best guess, because of the way that calls went and kind of what transpired, were probably just, not just, were probably people, women who had, kind of had a very young personality that was phoning, phoning for help. And I think, for me, why, why has this stuck with me, because it’s really hard work, because it's really, really hard to hear those stories and I think, for me, what was really helpful in it was kind of, I think for a lot of us it’s about trying to separate out our own shit from the calls that we’re hearing, what’s my story, what’s your story, and kind of getting clear about wha- who belong- what belongs to who has been really important for me and my sort of emotional health I think, um, and working out that, um, the only way that I was going to be able to carry on doing the work was to be finding ways of hearing stories without taking them on as my own. I guess that’s that kind of whole vicarious trauma kind of dynamic, um…

Did you feel that that was happening for you when you first begun, that you were taking on a lot of the trauma?

Yeah. Yeah, yeah, yeah. Yeah, absolutely, and I think that happens for a lot of us and I think as an organisation we’ve always been quite good at trying to guard against it and I think we’ve got better and better at it, um, but there is something about if you’re inviting people, you know, with, I think, I think probably all of us that get into this work, not quite all, nearly all, have our own wounds, do you know what I mean, there’s a reason we get, we get drawn to it. So, trying to help people be OK with that, be vulnerable with their own stuff, but not kind of hurt by the work just sort of feels like a really important part, a really important part of what we do and what we try to do. Um, but I do, I remember once kind of just noticing that, um, I was starting to keep my kids quite close to me, you know, and looking - there were, I think, I think I probably listened to somebody sort of talking about abuse, um, large scale ring of abuse in an area very local and, and I just had to remember and remind myself and sort of talk through in supervision and reflective practice, w-wouldn’t have called it reflective practice then, it would have been, um, group supervision probably, um, that this wasn’t my life, I wasn’t, you know, th-that was not happening to me, it was scary and it’s difficult to listen to, but it’s not, so I need to not hold my kids too close, I need to, you know, let them be kids. So, you know, just profoundly, profoundly moving, profoundly brave. I mean th- one of the bits I do in training quite often is ask people, because people in training they always bring what’s difficult about the work and I generally kind of try to get to a point at the end where we’re talking about what are the gifts that people give us and I think, for me, there is something about just, you know, oh man, the bravery, the, the, the fact that some of the women that we support are still breathing, get through the day, um [sighs]. Sorry, yeah, just…

No, don’t apologise.

Just incredible. Just incredible and I think, you know, for me, being ab- being able to witness and hopefully ease some of that distress just by being alongside somebody, you know, that’s, that’s a privilege.

Yeah absolutely, and, and in terms of the demographics of women that were calling, I mean I, I g- I guess sort of maybe it might be a redundant question because I’m not sure how much you actually know about who’s calling you in terms of age or background or ethnicity or anything like that. 

Hmm, hmm, hmm.

Do you, do, do you know anything about the callers in that regard? I suppose if they tell you.

We know, we know what, what they tell us and, and, you know, increasingly over the years we’re better at kind of doing surveys and what have you and I do know a piece, piece of work that the organisation needs to do is about broadening the demographics that we kind of reach.

In every aspect, in, or i-in specific aspects?

I, I think, I think particularly around kind of, um, race.

Yeah.

Um, I think we’re, I think we’re, I think we’re, we’re one of those organisations that’s very white and probably speaks very much to white women, um, and I th- I think there’s definitely some work that we’re hoping to do over the next year actually with that, because, um, there’s just…

Would you say were most of the volunteers white when you started working?

Yeah. Yeah.

Yeah.

Yeah, yeah, yeah, absolutely, yeah, um, yeah and…

And continue to be so or has it slightly changed?

Comes and, comes, again it comes and, it comes and goes, but I think, you know, um, my sense is, is that what happens if you’re, if you’re a person of colour and you walk into an organisation and you don’t meet people like you, y-y-you know, it’s not going to be a very, not going to feel like a great place to be, so what we really need is a great big concerted effort to make sure that everybody sees themselves reflected when they walk through the volunteering door or the paid staff, you know, whatever it is, we need, we, we need better representation and we, we are working on it.

Uh-huh. Do you think is, is there anything about sort of cultural, um, the way that different cultures feel about mental health issues and being open about mental health issues, some cultures maybe feel less comfortable than others or is that not, is that not something that you think is a factor?

I imagine i-it is, um, but I’m remembering there was a study done, I think it was 1994 or something like that, by Newham Asian Women’s Project, who are just, I don’t, I don’t even know if they’re still going, but they were amazing and I can…

I used to live in Newham.

Oh, did you? OK [laughs]

Yeah, I just moved from Newham actually. Anyway, that’s not relevant, please carry on! [Laughs]

Yeah. Wonderful, I just sort of picture this kind of wonderful Asian woman stamping on something on the front cover, I can’t remember more than that, but they, what they found out, because they did a bit of research asking Asian women about their self-harm, and what they found was it’s exactly the same as for the white p- counterparts plus racism, you know. So, so it’s that, that whole intersectionality thing, isn’t it, again, you kind of you’ve got all the difficulties that you’re dealing with, plus, and there was some stuff about fears in the community, uh, especially around confidentiality, um, so going to see a GP for emotional health and the worry that it would get out in the community, um, but it did seem to be, you know, women’s experiences of being women again, plus a nice healthy dollop of racism on top. 

Um, so I know from sort of some conversations we’ve had with, um, organisations who support African, women of Af- women and girls of African descent, that there might be differences around kind of cultural kind of acceptance and thinking about mental health, but I’ve also done training with people from all over the African conti-continent who’ve come to sort of work in the NHS here, go, we talk about this all the time at home, or we don’t talk about it all the time at home, or it’s taboo, it’s not taboo, so I just sort of feel like there is probably [sighs] there are probably really deep cultural differences and also there’s a sort of shared humanity in it as well, we’re all just, you know, kind of people doing our thing, so, hmm.

Uh-huh, yeah, absolutely. And what was your, um, i-in your sort of, so obviously you started as a helpline volunteer, and I promise I will move on and ask you about other stuff, um…

No, no, it’s fine, it’s, it’s absolutely fine!

[Laughs] What was your sort of relationship with, not your, just you personally, but just in general, the, the volunteers, how much did you sort of spend time and discuss things and was there a sort of, uh, just, just tell me a little bit about the relationship that you all had.

Yeah, yeah. Well, it was a collective.

Uh-huh and what does that mean, tell me what it means to be a collective?

Well, that’s a really, that’s a really interesting…

Because I hear this word a lot, but I don’t-

Yeah, yeah.

-think anyone’s ever gone to me, this is what a collective is.

Yeah, well, I also don’t think anybody’s ever done anything properly collectively either, so-

Well, there you go, exactly.

-it didn’t, but there you go. Um, but the idea was that every volunteer was also on the, on the management group, so if you volunteered there was an expectation that you’d go to business planning meetings or, um, you know, kind of put the rota together or, you know, just sort of do all sorts of kind of whatever needed doing really. Um, and I guess, for me, that’s where some, some people were more collective than others, um, but, but for really good reasons, because loads of people just wanted to do the listening and weren’t interested in the, the nuts and bolts of how an organisation runs; whereas I was fascinated by it. 

[0:44:48]

So I kind of was, you know, on board really quickly with the kind of whole collective meetings and, you know, oh [sighs] we’d meet Saturdays and Thursday evenings and, you know, kind of got really heavily involved in the, in the day-to-day stuff and I think one of, one of the things that were lucky for me, I don’t know if I should say this because it’s being recorded, um, I don’t think Hilary was a big fan of delivering training, I don’t think she particularly enjoyed it as a paid worker, um.

Oh right, OK, that’s interesting, because it sounds like she was really compassionate and sort of engaged in your interview, but she wasn’t-

Yes, yeah.

-well, as you’re saying, like she didn’t engage so much with the training.

Well, she could, she was a wonderful trainer, but I just don’t think she enjoyed it, you know, so…

Did Hilary also do the helpline, did she, uh, take calls or not?

No. No, no. No. No. I think, I think not at all, um, and I think sometimes the, the coordinators do now, but I never did either when I was coordinating. It sort of, for me, it feels important to have a bit of separation from the clients and the volunteers so that there’s somebody with a bit of an overview, but, um, basically whether or not Hilary enjoyed training or not is by the by, but volunteers delivered the training for the volunteers with, with Hilary kind of guiding and, and, and helping and assisting and doing some of the stuff. I just seemed to be naturally quite good at it, so I started delivering the volunteer training really quickly, um.

How, how long did it take from you joining to starting to deliver the training?

Probably did some on the next training round.

Which is, which is how long, like a few months?

About three to six months, something like that, yeah. Yeah, yeah. Um, and I was doing, um, I was doing a, is it a BTEC or something like that in group work at the time, so kind of just cutting my teeth on some training really, um, and then I can’t remember if Derry was the first time I delivered training, but we were doing some, some training for professional organisations, um, and workshops for, where people could sign up and multiagency sort of attend, um, and I started delivering those fairly soon as well. Um, so yeah, I started just being involved in the day-to-day running, I wrote some funding applications. I discovered I was not very good at fund-funding, fundraising [laughs] is not my strong suit! Um…

How, what was the funding streams, how was the organisation funded in the-

Again, yeah, yeah.

-you know, when you started, or like just, you know, in, in the first kind of few years of your, of your experience?

Yeah, yeah, yeah. Yeah. Again, sort of making me smile because I remember being - you could, there’s, there, there was an annual big book of fund- of trust funds that you, that you could buy or you could go to the library, Bristol Central Library to look at it, so it was thumbing, thumbing through this book, not sure about the records, and we would always a-apply to organisations or trust funds that described themselves as funding unpopular causes.

Right, that’s really interesting.

Yeah.

So, why, why is that, why would you have perceived, uh, BCSW as an unpopular cause?

Women, self-harm, and we were, and it wasn’t a perception, it was a, it was, it was a truth [laughs]. There were, there were, there were, yeah, people were - [sighs] more mainstream funders I think were just not very interested in what we did or how we did it, um, so yeah. Um, so I think the, I think the Tudor Trust might still to this day give us money fairly regularly, might have been quite a big funder back in the day, um…

So, was it, would you say it was a real cha- was it a challenge to get, to continue the funding coming in?

Always. Always. Still i- still is, yeah.

And I, I don’t know if - how much did it cost to run, like when you, you know, when it was sort of the big, the, I don’t know if it still is, I mean once you move on, I don’t know what it, what it looks like now, but the, when it was the Victorian, um, room with the three phones, was it expensive to run that?

Cheap as chips I would imagine! [Laughs] Probably, I mean I, I, I want to say, I don’t want to pluck a figure out of my, uh, of the air, because I remember when I moved to Bristol, when I got a paid job at Bristol Mind, the helpline had about 70K to run a year and I, that was a lot of money, so I think we must have been somewhere between 30 and 40, but that is, I’m sticking a pin in the tail of my memory donkey, but, um, yeah, so…

Yeah, but did, was there a perception even with, you know, it being slightly, quite, you know, reasonable to, uh, in terms of the cost, was there a perception that it was on the edge of not existing or would you, did it, did it feel comfortable that it was going to be this, you know, it was, that it could survive?

[Laughs] It’s never felt comfortably like it’s going to survive, not, not, not once in my recollection, no. I mean every now and again you get something funded for three years and then you can pause for breath, but only for a little bit and, yeah, I mean I’ve, I’ve managed the, um, closure of the helpline when we ran out of money 10 years ago.

Uh-huh, I am going to ask, I’m going to ask you in detail about that, don’t you worry.

Yeah, yeah, yeah, yeah. Yeah, yeah.

[Laughs]

Um, and, and we’re in sticky water again now, we were in sticky water again 12 months ago, um, it’s just, you know, it’s people have had historically, I mean I don’t know how many times Hilary had her redundancy issued [laughs]. It’s really, it’s a, it’s a really hard service to fundraise for, um…

Do you think is that still the case now as it was then?

Yeah.

Yeah.

Yeah, yeah, yeah. Yeah. I mean I think maybe [sighs] we’ve got a little bit more savvy about how to collect data and we’ve got a little bit clearer about how to, um, map outcomes to things that we can actually evidence we can do, so I think maybe we’ve got smarter at it, which might help, but I think, you know, every charity in the country at the moment is, is, is in dire straits and so, you know, the pandemic has really kind of squashed things again I think.

Uh-huh. Uh-huh. And when you told people that what you were doing, because this is just sort of tapping into the public perception of-

Yeah, yeah.

-of the organisation and its aims, what did, how did people react, sort of when you said, oh, I’m doing, how much did you tell people and, and what was their reaction to what you were doing?

Yeah. I really struggled with this, because you’re supposed to be really confidential about what you’re being told whilst also feeling really passionate, like we needed to talk about self-harm and women’s experiences, so I think I became quite passionate about telling people about self-harm within the parameters of not kind of, you know, kind of blowing any confidentiality, um…

And what would you passionately tell them, what were the things that you wanted to convey to people when you wanted to tell them about it?

That services were awful, that women were being doubly hurt, firstly by their experiences that led them to self-harm and then for the, from the responses that they got when they tried to get some help for themselves, um, and that, and, and that self-harm was so poorly understood people really needed to kind of take a minute to think about what it was we were ev-even talking about. So, yeah, that I think really, and I’ve just remembered as well, you were sort of saying about the demographics and I think, for me, just wanted to say, I remember the youngest person we supported on the phone, who wasn’t in a dissociated state I don’t think, as being eight, um, and that was heartbreaking, um, and I won’t say any more about that because it feels like it might be quite, um, it might not be anonymous sort of thing, but, um-

OK.

-but, and also remembering a person, a woman in her 70s phoning, who said she didn’t know it had a name and she didn’t know other people did it-

Wow.

-and she had hurt yourself throughout a-all, so that, for me, that, that sort of just says it all.

Wow, that is amazing. I wonder how she came to know about you, about yourselves and what you were doing. That’s really interesting.

Lord only knows.

Yeah.

Yeah, yeah.

Did you get the sense that, um, that there was more demand than you could, uh, than you could facilitate, in terms of did you get the sense that like as soon as you put the phone down there was another call waiting and another call waiting?

Yeah, yeah, yeah, yeah. Yeah, absolutely. I think sometimes we’d have quiet patches, because I think sometimes it was so hard to get through that whole swathes of people would stop trying-

Uh-huh.

-and then you’d do some more kind of promoting and then it would be banging off the walls again, so yes, I, I think there’s, what, what the capacity is and what we could offer compared with what we’ve got the resources to do has just been like an age-old kind of question really.

Uh-huh. Uh-huh. Absolutely. And so you, so you told, you started to tell me, so you started to get involved in training volunteers.

Yeah.

Pretty quickly it sounds like, yeah.

Yeah. I did, yes! [Laughs] Quite enjoyed that.

[Laughs] And how did that role, so did you, did that role start to take a front seat over and above you doing the helpline, actually doing the listening, or were you doing both?

It was doing, doing both, doing, doing both and also we moved away from being - did we move away from being a collective or did we just start naming, because I, I was the Chair for a bit as well, so I kind of feel like I’ve done pretty much everything and I crammed an awful lot into the first year, um, because I could because I had time, because, um, because I didn’t have a job and I had two babies, but I had, the bloke I was with at the time didn’t have a job either, so I was able to kind of [laughs] sorry, sorry, I’m smiling because he, he kind of decided it was not a bad idea because I quite wanted a job and he didn’t, so he was going to stay and look after the babies while I, I, I kind of got myself ready to go and have a job! [Laughs]

When you say have a job, did you, did it become a paid role for you before?

I got a job at Bristol Mind-

Oh I see, OK.

-running the helpline there, yeah.

Was that, and when was that, so you sai- I think you said, did you say you started in 1997 or 1996 with B…

I started training in ’96, duh-duh-duh.

‘7.

So, it must have been ’98 then, it must have been ’98.

When you got the job at Bristol Mind?

Hmm, hmm, hmm.

But did, that didn’t lead you, leave you - sorry, that didn’t lead you to leave, uh, BSC - uh, BCSW, did it? It’s quite hard to say it! [Laughs]

Um, I think I ended up doing less shifts, quite significantly le-less shifts, um, and I think I’d sometimes step in if they were short. Um, I probably, I think that was probably when I stepped into mostly doing the, the, the, the, the training for external organisations as a freelance trainer, that’s where, yeah, I was mostly doing that for a good few years, so yeah.

Uh-huh. Uh-huh. So, you started to just take a bit more of a back seat in terms of your work with, yeah OK.

Hmm, hmm, hmm. Yeah. Yeah, yeah, yeah.

OK and I just, actually just want to jump back, because I realise one thing I wanted to ask. You were talking about the management meetings.

Yeah.

You talked about like the collective meetings. What sort of issues were being discussed, you know, was it kind of like political feminist issues about sort of ideology, or was it more sort of like nuts and bolts practical issues, or was it a mixture of both, or was it none of those, what were you discussing?

Oh God, you just brought it back to me about-

Oh sorry! [Laughs]

-kind of the year it took us to deci- to decide to buy a new carpet! [Laughs]

Wow, because it all, because it all has to - 

Oh.

-be voted and agreed by everyone? 

Yeah, it was just painful and I, I think I might have been quite a strong advocate for moving to a slightly more formal system, um, because it was just, well, I think it was frustrating for, in a lot of ways, but also, I, I, I also remember really strongly feeling that it wasn’t fair to ask people to engage with absolutely everything or not engage with anything at all, you know. Listen, you know, be a wonderful volunteer and listen on the wonderful helpline and let people who are bothered about the business stuff.

Uh-huh.

But it would always be about fund-funding and fundraising. Um, I guess there would always be sort of stuff about evaluation and thinking about what calls were coming in, but the business meetings were about how do you run an organisation. The photocopier probably got mentioned far more than it should do, um, yeah.

Was there quite, would you say there was friction, were there qui- some quite strong personalities, was there, you know, tension there?

Do you know what, for all the kind of irritation that I think that we probably all experienced from each other, I don’t remember much friction actually. Um, it might be that I’m just kind of zoning it out in the haze of, you know, kind of fond memories.

[Laughs]

Um, but I, I think we [sighs] and may- and maybe, maybe what happened for the women that what was going on wasn’t OK for, maybe they voted with their feet, which is why I can’t remember, but it felt like with the training, especially with so much of the training being delivered by volunteers for volunteers, that, that we were, we were pretty, uh, we were a moving, shifting, ever-changing group of people, but we were fairly tight.

Uh-huh. Uh-huh.

Um, so I’m sure there would have been all sorts of kind of things of, of frosty silences and staring at feet, because it’s inevitable, but it’s not something that’s coming back to me.

Which is great, because I think if it was quite, really problematic, it probably would come back to you, I’d assume.

Hmm, hmm, hmm, either that or I’ve dissociated completely!

Yeah, maybe! [Laughs] Maybe! Um, so you sort of, you left to work at Bristol Mind, but you didn’t, you didn’t leave as such.

Yeah, yeah.

You just took a little bit more of a back seat.

Yeah, yeah.

And so how did your kind of relationship with the organisation - oh, just before I say that actually, do you need a break at all, are you OK or, or would you like a comfort break?

I’m alright for now.

OK, cool.

Yeah, I’m alright, yeah.

Um, that’s alright. Uh, so how did it develop, um, because obviously, did you say 25 years at the start that you’ve been involved?

Around off and on, yeah.

Wow, OK. So, tell me a bit more about how your relationship with the organisation evolved and just how things progressed.

Hmm, hmm. So, I would have said I took a very strong back seat from the helpline after being at Mind for about a year, because you just can’t do both, um…

And what were you doing at Mind? Remind me, sorry, I think you might have said.

I was, uh, managing their helpline, so it sort of feels like, and that’s, that’s how I got the job, because I’d been able to do the full range of project management at, at BCSW with no previous skills, experience or qualifications, so, you know, just indebted to the organisation for forever, um, but what I was able to do and I think there would have been quite a bit of it at the time, um, because the training pack was quite new, was deliver quite a lot of training for them.

[1:00:01]

And this was to volunteers that were coming?

No, this would be to-

Oh right.

-um, so, um, external organisations would buy us in, um, uh…

What kind of organisations wanted your training?

Real range, um, over the years. I mean I think my favourite one was when me and Hilary, um, I, I think it might have been the first time I flew in a plane actually, went to Derry, um…

In Northern Ireland?

Yeah, yeah, yeah, yeah, yeah.

That’s quite a loud, there’s a little bit of traffic noise coming in.

Yeah.

I’m just wondering, it’s, it’s been fine, there’s been tiny bits of intermittence, but I’m sure you want your window open for the ventilation.

If possible. It’s quite hot in here.

Yeah, yeah, yeah, that’s fine, yeah.

If it get, if it - I, I mean I live on a, um, country lane-

Uh-huh.

-so hopefully it shouldn’t be too much [laughs].

No, it’s, it’s not been too bad, I just think that-

Yeah. Yeah, yeah.

-there might be occasions when I might ask you to repeat yourself, but anyway, sorry, you said Hi- you and Hilary, did you say you and Hilary?

Yeah, we, yeah, we, we trained the entirety of Derry social services and voluntary sector in two days. Um, there’s a photo of me somewhere in the organi- in, uh, Rosie’s probably got it, looking exceptionally young and exceptionally thin, delivering this training, um, to Derry social services. It was crazy. Um, things like, um, we would never, I would never put up with this now, but they’d booked me and Hilary into a twin room, so we had to stay in the same room as each other for two nights, um, and I was actually quite, I’m quite, I’m not very good at sharing my space, grrr [laughs].

Uh-huh, yeah, definitely.

Um, but yeah, that was, that was a wonderful couple of days of just craziness. 

And what were, what were you, what were you training them in, because, so it’s the social services, I’m, I’m, I’m kind of sort of just taking a stab in the dark and guessing, uh, it’s just for about dealing with people who’ve been through trauma or was it specifically about people who were self-harming, what was the sort of main focus of the training?

The training was called Working With People Who Self-Injure, um, and so what we would do and what we still do in training is, um, we kind of establish what self-harm is and we kind of think about the self-harm spectrum, so it’s that idea, oh, and you were, you were there for the training, but, you know, it's that idea that we all hurt ourselves in some way, shape or form and then think about the impact of workers, thinking about the impact of teams and then what might help somebody. Um, but also there’s a really lovely exercise that we do with case studies which asks people to kind of reflect on the experiences in the case studies and the feelings and the, and the, um, perceptions people might have of themselves and then think about what the self-harm might do to ease that and so you kind of get the sort of sense of all of these different feelings, experiences, and all of these different feelings and all of these difficulties that self-harm - excuse me - um, that, that really is functional, it, it, it is, it is, it helps somebody deal with all those things and that if you take that away you’re leaving somebody just with all the difficulty, um, yeah. I’m missing the room training [laughs].

Really?

Yeah, yeah, yeah. I’ve only done one in the last two, 18 months, so, um-

Yeah.

-but anyway, so yeah, that’s, and, and it’s sort of when we started out we would quite often go in pairs because it would be quite hostile sometimes.

Do you mean when you started out doing your kind of or- training for other organisations?

Yeah. Yeah, yeah, yeah.

Yeah.

Yeah, it would be quite hostile, um…

OK. By, because people, what was the reason for the hostility do you think?

Um [sighs] because people feel that self-harming is just attention seeking or manipulative and, why are you asking me to be, think kindly about these awful people, um, you know. A lot of kind of resistance. I don’t know that that much has changed. I think maybe people have learnt to be a little politer about how they talk about people, but we still have the same old kind of ding-dongs about attention seeking [laughs] um, but then…

You’ve - sorry go on, carry on. I’ll, I’ll ask that afterwards.

I can’t [unclear 1:04:04]

[Laughs] I was just going to say, uh, I suppose you’ve been delivering training for a very long time.

Hmm, hmm.

Have you found that easier or harder to deal with in terms of kind of getting that, that sort of attitude presented to you numerous times?

At least I know it’s coming and, and also, I mean, I suppose the other part of this and, and another, another training that I used to deliver was a, a three day personality disorder course, which obviously has kind of like got some of the worst kind of stigma around it that you can imagine and I think, for me, what’s also really important to bear in mind as train- as, as a trainer or as an educator or anybody, is that it’s wonderful when, when you’re delivering that, that three day course and at some point somebody goes, do you know what, I think I’ve been a bit of an arsehole, that you’re kind to them about that realisation, because workers, support workers, whoever they are, they just don’t know, because nobody’s giving them the information they need to understand why somebody might be like they are. So, if nobody’s telling you that, you know, self-harm is generally done in private and it’s not really about you, it’s about something like this, about the abuse somebody’s experienced or whatever, then you’re always going to feel that it’s manipulative, because, because nobody’s helped you understand why it’s everything but that, or even, even that, well, we all manipulate situations, these people are just rubbish at it because you can see it. So, I think, for me, there’s something about just trying to be kind when people…

Uh-huh. Yeah.

Yeah.

And al- and also, so I’m thinking when you, obviously wh- the, the helpline was specifically for women who self-harm.

Uh-huh. Uh-huh.

So, when you’re going out into the, uh, into other organisations-

Yeah.

-were you adapting sort of something about the ethos a-and the focus of the-

Hmm, hmm.

-training, because I’m assuming you wouldn’t want to, um, correct me if I’m wrong, I might be totally wrong, but, um, was, were you thinking about the training, delivering training to people who would encounter men who self-harm as well?

Yeah, yeah, absolutely, and there are really interesting discussions in training about gender and who does what and why and one of the things that comes up quite a lot because, uh, it’s not, it’s not predominantly, it’s not purely men that do this and obviously, you know, things are, are much more broad than that, but men will sometimes punch walls and that’s not seen as self-harm, though it’s always the man’s fist that ends up hurt, it’s not the wall, so, you know, kind of [laughs] and so sort of, sort of helping people think about kind of, you know, the gendered experiences, whilst also holding that it’s not always, you know, it’s, it’s, you know, you can’t put people in boxes. Women punch walls, men cut themselves, there are trans people in the world, there are bi- you know, there are, there are people in the world that wouldn’t identify in either gender, so, you know, there is nuance, but helping people think through what they perceive to be self-harm and how that relates to gender and identity is always really interesting.

Uh-huh, yeah, absolutely, and so you, so you mentioned the training in Derry, so what year was that? I’m just trying to orientate myself in what, like where we are chronologically in your journey! [Laughs]

No, that is, that, that is a mystery.

OK. OK.

Um [laughs] yeah, I can’t, honestly, I think…

Do you reckon 2000s though, like?

Possibly.

Possibly [laughs].

Oh my God, I really honestly cannot remember a-at all.

OK.

Yeah.

So, as you kind of moved in, as we moved into the 2000s-

Hmm.

-what, because I’m sort of thinking of leading up to talking, I want to talk to you-

Yeah.

-make sure I talk to you about the helpline closing down, which I believe was in 2011. Is that right?

Ooh, you know, that sounds about right, yes.

Is that right? Anyway, it doesn’t, that’s not the main focus of my conver - 

Yeah.

-of our chat, but I’m just sort of thinking like, so we started off this, you started in 1997, then you got your job with Mind and you slightly moved away.

Yeah.

In the years between sort of, I guess, early 2000s and 2011-

Yeah.

-what was your role within the organisation?

So, um, I would have been carrying on delivering training, but another way that we kept in touch was, um, we had a helpline forum in Bristol, so Mind, Self- uh, BCSW and Womankind were particularly kind of working together. Um, there’d be other helplines that joined us as well, but we quite often did, um, shared volunteer training for, um, for all of, yeah, all of the volunteers, so we could, we could afford to get somebody in, you know, to do something quite nice if all three of us clubbed together and, um, kind of shared the cost and it was always just really nice to kind of have cups of tea with each other and, you know, kind of just, just share practice, so we always kept in touch in that way and then if you’re saying 2011 for the helpline closing, I reckon it must have been around 2000 and - be-be-de-be-da, maths has never been my strong suit - 6, because I was five years managing the helpline.

OK, so you returned to actually manage BCSW’s helpline. 

Yeah. Yeah.

Is that right?

Yeah, so I, yeah, I left, I left Mind, did some other things for a year or two and then, um, so Melinda - I don’t know if you, uh, I would imagine one of you has spoken to Melinda, I would hopefully…

Oh, well, it’s not me [laughs].

She’s gorgeous. Um, went on maternity leave, um, and I applied for the job and actually I had applied for at least one other job previously, which I hadn’t got, which I always sort of…

With, do you mean with, with BCSW?

Yeah, yeah, yeah, yeah. 

Uh-huh.

Um, um, which is, you know, kind of an interesting thing to kind of apply and not get.

Yeah.

Um, but I, I went away, licked my wounds for a couple of days and thought, oh, thank God for that.

What was the role that you were?

It was, it was…

What was the role?

Uh, uh, I think it was for the, um, have you seen The Rainbow Journal?

Uh-uh, no, but I know what it is.

It’s a beau- yeah, beautiful resource. It was for that, the project to work with young people and kind of pull, and that was the outcome of it was The Rainbow Journal, um, and, um, I always, I think now I’m just eternally grateful because working with young people’s not my strong point [laughs] so, so, it was probably better to employ somebody else, but yeah. So, I applied for the, for Melinda’s maternity cover, um, and what became sort of fairly, not quickly apparent, but, but became clearer, because she’d adopted two children, so the chances of her coming back were, were, were not very high, um, so that maternity cover just morphed into not maternity cover and then managed the helpline by myself for, yeah, five years I think it was ‘til the end.

And so you’re, we’re thinking mid-2000s, around then.

Yeah. Yeah, yeah.

So, how had the organisation changed from 1997 to then?

Hmm, hmm, hmm.

How, what did it look, like physically did it look different, was it in a different building and?

No, no, no. At some point we’re going to have to, is it snuff when you kind of cleanse a building? [Laughs]

I don’t know! 

There, there is, we’ve moved up a room now, but we-

OK.

-we’ve, we’ve been in the same building for all that time, um, and I just sometimes think about all of the pain that those walls have absorbed, um, but no, it was, yes, just the same, literally, and I think this is one of…

The three, same three phones or was there more phones?

No, no, same three phones, it would have been the same three phones. Um, I think the fridge, the noisy fridge had been moved next door, um, but one of, I mean one of the things that’s, that I think is, is kind of like could have almost been a motto of the organisation, which I think is really female, is make do and mend [laughs]. Um, so it’s things like until Naomi came into post there was, um, no kitchen, so you’d have to wash up your cups or, there was a microwave, but no, no, no, nothing, no sink in there, you’d have to wash up your cups and your plates in the same place you had a wee, which was in a tiny little toilet, tiny, and a tiny little sink and you’d have to balance a kind of, um, washing up bowl on the, on the, on, yeah. Um, uh, yes, it was a lot about making do with what we had I think, having, I mean ki- having a sink in the kitchen now, it just feels like luxury, um, but you just get used to it, don’t you, you just get used to what you get used to, um [laughs].

Absolutely, and so what was the help- what’s the helpline volunteer management role, what does that actually involve like in a kind of, in a sort of day-to-day basis?

Hmm, hmm, hmm. Well, there would be firstly recruiting, training and I, I always did the training for, I, I’d have some volunteers helping, but I think things had got a bit more formal by then and my, my tenure was definitely formalising systems, sort of even more sort of felt like I wanted to make sure things were held. So, it’s about the day-to day kind of rota, supervising volunteers, so kind of after ev- after every shift they would get a telephone call and have, um, a chance to debrief and talk things through. Um, treadmill, it’s a real treadmill of, oh my goodness, we haven’t got enough volunteers to run, we’d better do some training, doing some training, getting people started, going, phew, we’ve got enough volunteers, and then people go, do you know what, now there’s more volunteers, I think I can leave [laughs] because they don’t feel guilty and then you start it all over again. Um, policies and procedures and, yeah, lots and lots of, um [sighs] I guess we were just starting to work with email then, so kind of newsletters and guidance and then something difficult would happen and you’d have to think through how you wanted people to respond to something difficult and, yeah, yeah, sort of five years of that.

What’s, what’s something difficult, what does that - I mean obviously I’m sure there’s lots of things you can’t-

Yeah, hmm, hmm.

-but what, when I hear something difficult happened, I can’t imagine what that might even be.

Yeah.

Would that be like a traumatic call or would it be - uh, you tell me.

Yeah, yeah, and I think traumatic calls are pretty much order of the day, um, most people are talking about kind of really difficult things, but maybe, I mean an example would be when, uh, we started for a while and we must have done OK with it, but we had a deaf woman start using the service via, um, Typetalk.

Oh right.

So, that would be, she was extremely suicidal. So she would phone and she would say, I’m feeling suicidal, and we’re really reflective in the work, so, you know, the, the, the response would be, I can hear you’re feeling, feeling really at risk of suicide tonight. But because you’ve got, um, an operator in the middle and the, the, the kind of instruction to say that you’ve finished what you’re saying is go ahead. So the, the, the operator would be saying, I’m feeling like killing myself tonight, go ahead, and then we would have to reflect back, I can hear you’re thinking about killing yourself tonight, go ahead. 
[1:15:14]

Um, so that kind of thing, trying to work out with people about how best t-to do that, um, trying to work out how just, and also the support for people and also the poor operator and, and I, I mean I did, I spent quite a lot of time trying to talk to Typetalk about what sort of support their people in the middle got or also what the rules were about kind of if somebody was to disclose something illegal. So, just all of a sudden this one person and this one, trying to support this one caller, there’s a whole kind of raft of different steps that you need to take, from really small ones to kind of thinking about how you’re going to talk on the phone to what does this mean legally, really, yeah, interesting stuff. 

Um, and another, another one I think was, was, was just a caller who, who got sexual on the phone as part of their distress, but because, I don’t know how we missed this, but we didn’t have a policy about callers masturbating, whereas you would do on any other helpline, because it’s women-only we just didn’t think it was necessary. Well, we didn’t even think, I think that was it and this is where you learn stuff, is something happens and you go, oh, we hadn’t thought about that, and then you have to kind of put in policies and procedures and support so that nobody’s ever left listening to a woman in distress sexually active again, you know. So, that’s, you know, that’s the sort of kind of thing that would pop up on a very regular basis and you go, ooh, that’s a bit leftfield [laughs] how are we going to work with that?

Yeah and then was that your role to sort of take the lead in dealing with scenarios like that?

Yeah, yeah, that was my, my job was to think through all of the practice, offer guidance, sometimes even kind of scripting, you know, this is what we need to say in this circumstance, um, you know.

Uh-huh. Uh-huh. So, you’re, obviously you’re training volunteers and you’re recruiting. Would you say, is there one kind of, I’m sure this is actually completely wrong, as I’m starting to say it I’m like of course there isn’t, but anyway, is there sort of something, what draws people to the organisation, why do people volunteer, is it because of lived experience, do you see that a lot, or kind of what, what’s your experience of why people come to work as a listener, uh, as a volunteer?

Hmm, hmm. I think there is a lot of lived experience and people wanting to give back or people wanting to give something that they wished they’d had and, um, I think through the years, I wouldn’t like to say where it is up to now for sure, but there’s never been any sense that you can’t volunteer if you are somebody who, even if you, even if you still self-harm, because you can be somebody who self-harms and know how to look after yourself and still listen to other women talking about their self-harm and kind of manage that. So, we’ve always kind of had, you know, so I think, you know, some places might have the idea that you’ve got to have stopped for a year or whatever it is, but, you know, that’s not our business, as long as you’re able to look after yourself and callers and we can help you with the looking after yourself and callers, that’s OK, so I think that’s really important. 

We have quite a lot of women who come just looking for a change of direction, um, and quite a lot of women, and some-some-sometimes they can be interesting people to have on volunteer training, the trainee counsellors, because we’re not doing counselling and so sometimes people with a bit of experience around counselling skills kind of can find it quite hard to kind of rein in some of the other skills that they, they might have, but we’ve had quite a lot of people who are trainee counsellors. I mean we get quite a lot of people, or I have had quite a few people who’ve been on training we’ve done and then come, um, from that, but it [sighs] I’m trying to think about what unites people. It’s just, I think, I think we are so awesomely good at this thing that we do, it’s small and it’s not everything, but we do this really well and I think for the women that volunteer that that works for, it just, something just cl-clicks and gels.

Yeah.

Yeah, I’m not quite sure what that something is, but something happens.

That’s really interesting, which kind of leads me on quite nicely to, to asking you about when it had to close.

Yeah.

Um, so you’d been working as a, as the, um, manager, help- is it called, is it called helpline manager?

Coord-coordinator it was we called it.

Coordinator.

Yeah.

And so tell me about sort of how was the information, how did you find out the information that the helpline was at risk and, and ultimately would have to close?

Yeah [laughs] yeah, no, I, I remember, um, it, it would have been just after New Year’s Eve, because I remember having a drink with my Rich, who’s just brought me another drink now. Oh, it’s not, not another one, it’s just the one, just the one while we’re chatting.

No judgement, you have as many drinks as you want.

Just the one while we’re chatting.

This is your partner you’re talking about, right?

Yeah. Yeah, yeah, yeah. He’s, he’s a very good man. He’s learnt a lot about listening since he’s been with me! Um [laughs] um, we’d had a, I remember we had a New Year’s Eve drink, because I felt like I’d finally, I’d put in structures in place, I’d got a supervisor to, to kind of help hold some of the supervision for the volunteers, the handbook was up to date, it was like, bish bash bosh, we have got this, and Rich had also kind of sorted something out with his job that was really positive and then I went back into work, he went into work and was told he had to work in the office and I went back into work and was told that it looked like we were going to be running out of money across the organisation fairly soon. There was money for TESS, because I think that was funded by the, um, National Lottery, but it was a, it was a particular pot, pot of money for young people, so…

Now just tell me just briefly what TESS is, for those who don’t know?

It’s a text, it’s a text and email support service.

Right, OK.

And that’s when - they’re, they’re, they’re, they’re, they’re together now, all of the services are together, but they were separate before.

OK.

Um…

So you were told that you were running out of money-

Uh-huh.

-and you sort of mentioned that you kind of, that the organisation has often been on, on the brink or that, you know, it’s never felt comfortable, so what was different about this time in the sense that it wasn’t rescuable?

It’s, there was, I think what happened was TESS had funding, so the organisation needed to keep going, so it was important to keep Hilary and Gisela, you know, the kind of infrastructure in place, but there just was not money to run the helpline and we had learnt, I think, over the years that the, the, that the helpline does need coordination, it does need paid worker time, it needs holding for, for it to be safe and so something had to g- something had to go and it was, it was the helpline. There was just no money to run it, there was no money to employ me, um, and I think in the end as a team we collectively decided it would be better to have a dignified and planned ending over the space of a few months with the idea that if any money did come in then that would be fabulous, we could, you know, but better to plan and do, what was really sad for everybody, you know, volunteers who’d been there for years, Hilary who’d been there, you know, kind of part of this from very near the beginning, but that it was better to do it properly than do it in a panic when, when we ran out of everything. So, it was, yeah, it, we, we decided, it took about, um, from finding out we were running out of money to closing I think was about four months, um, and it was a really, I personally found it really painful, really painful, um, one of those sort of things you don’t realise how painful it’s been until afterwards. Um, I was a bit of a wreck for a while afterwards. Um, not, not blaming SIS or, or BCSW or anything like that, it was just, it was just a lot going on.

Uh-huh, and what was your reaction when you were first told, did you, di-did you sort of or did anyone go, well, we have to fight this, or was it, was it more of a tone of acceptance?

I think we had been fighting, I think that, you know, the, the fight has always, you know, there, there’s always funding applications going out, there’s always, you know, the, the fight is there. Um, I think it was, and it didn’t feel like giving in, it felt like an acknowledgement of reality, this is where we are, this is how it is, um, and if it was down to fight, BCSW and now SIS would have all the money in the world, because people fight so damn hard for this organisation, for everything that it stands, you know. I think sometimes in team meetings, we’re just sort of, we’re here by sheer will alone, it’s bloody-mindedness and stubbornness is why the organisation [laughs] keeps, keeps on going. So, you know, yeah, it was not about a lack of fight, it was just about sometimes you have to be grown-up and go, this is where we are and if this is where we are we need to find ways of closing safely for the people that rely on us, for the volunteers that have given their all for us and to give the organisation the best chance of, you know, continuing so something new can be born again and it, and it was, so yeah, it, it was really hard, but it was the only grown-up way of doing it.

And how was the information relayed to - well, I’ll just, there’s two, so, first of all, I’ll ask you, how was the information relayed to the volunteers and what, was there a meeting called and what, what was the reaction in the room?

Gosh, I imagine that there was a meeting, because we, we had fairly regular volunteer meetings, um, and I thi- but I think as well, kind of it feels really important, it’s all a bit muddle-y in my head, so again this is, that memory, memory palace is going, ooh, I don’t know if I’m making this up-

[Laughs]

-in a sense like. Um, what you don’t want to do, um, but I think part of the job of the, the paid team is to hold some of the pain and difficulty, so that you’re matter-of-fact with other people, with volunteers, so that, you know, you, what I, I think what I didn’t want to do was give my pain and my stress to the volunteers, so I think we were probably quite matter-of-fact, I think we were probably quite, you know, kind of, these things happen [laughs] thank you for your time, there’ll be other things that, you know, because, because wh-where it was a really sad time, I think for me there’s something about not, not getting drawn into dramas, because, because that’s not a healthy place for an organis-organisation to be is, is high in the drama. So, I, I think it would have been a lot about being really sad for the volunteers and the volunteers being really sad and being able to hear that and hold that, but just holding that perspective that it’s not the end of the world, that, um, also the women that use us have survived far worse, they will find another number, do you know what I mean, it’s like we’re, we’re amazing, but we’re, we’re not the only tool people have available to them, women have available to them, so just trying to hold that perspective of it is shit but it’s OK. Does that make sense?

Uh-huh. Absolutely. Absolutely. Um, and I guess from the other side of the coin, what I’m interested to know is, because it’s anon- an anonymous service, how do you tell people, that even though if you have regular callers, it’s not like you can call them up and go, by the way, this is happening, so how does that information get out there?

Yeah, I think we were, um, it was that real tricky thing where we needed to start letting people know in calls, so saying, you know, like we say at the beginning, you know, you’ve got however long, blah-blah-blah, we had to start introducing that in, but we couldn’t do it too early because you don’t want to freak people out, or you, you know, you kind of want people to keep phoning for as long as they can do. So, I, I imagine, uh, I think, uh, we probably started dropping it into calls three or four weeks before we were due to close, just letting people know, um, and also it’s funny, you don’t have it now, but there was a real life physical answer machine! [Laughs] Oh my God, it’s there, and so the recorded message, which always said about the Samaritans, um, so, you know, letting wo- letting women know that there was somebody else that they could phone 24/7, but, um, yeah, uh, I, I imagine the answer machine got used quite a bit as well, um, and then email contacts of other people, you know, in the, in the kind of networks and letting people know that way. So, it would have trickled out, but, but a lot of people use us very regularly, so they were given that kind of time to wind down and, do you know what, the last shift is a blank, I don’t think I could tell you anything about it.

Really?

Yeah. No, it’s just-

That’s really interesting. Can you not-

-not in there…

-even remember locking up or like leaving?

No. No, no, I cannot remember.

Wow.

And I probably wouldn’t have been there because we weren’t on shifts.

OK, of course, yeah.

But I cannot remember who did it or what the debrief was afterwards. I, it’s, I, I think I might have been quite poorly actually at that time and I think I was quite emotionally, well, I know I was emotionally really not well and that was a lot of things, not just, not just work, you know, it was like life stuff.

Uh-huh.

Um, so possibly just says quite a bit at that time that I don’t remember so clearly, but yeah, no, it’s, it’s, it’s a blank. You’d have thought it would have been emblazoned in me, but it’s, it’s just a blank.

So, it closed and did that mean, that meant your role no longer existed in the, in B, BCSW?

Yeah, yeah. Yeah, yeah.

So, what, so what happened next [laughs] how did it come back?

Well, I mean that’s, yeah, um, what happened next was, I w- I was going to come back seven hours a week training administrating, um, but I walked back through the door and said, do you know what, I can’t, I can’t do this, I’m going to leave you to it for a bit. So, I tootled off and did, I did mostly freelance training for several years, um, sort of probably made myself fairly unemployable [laughs] um, apart from by lovely places like SIS, um, who will, who will deal with the mavericks.

[Laughs]
[1:30:12]
Um, and then, that was it, Na-Naomi, uh, the-they got funding for the helpline to reopen and Naomi was employed.

Where did that funding come from?

Ooh [sighs] I can’t remember, I can’t remember.

OK.

Um…

And who is Naomi, what’s, what’s her role?

Naomi, Naomi, um, is somebody who - oh goodness, relationships in mental health in Bristol - she’s come from Scotland originally, um, but she, I knew her through, we, we both worked at SISH, or not worked, volunteered, we were part of SISH, which is Self-Injury Self-Help, which is a peer-led group for people who hurt themselves, so we, our paths had crossed and we’d always got on. Um, she ended up applying for the job at, to, to restart the helpline and got it, um, but we knew each other and the organisation knew me, so when Naomi, um, had maternity leave, um, I’d already done some helpline training with her as a freelance trainer, because she’d just, it’s just like it’s a lonely job to do by yourself, it should- I, I don’t think it’s a job that should be done by one person personally. Um, so I’d been doing some sort of training with her to help out as a freelance for a, uh, about a year, um, and then she went on maternity leave and there I was again [laughs] and it just sort of feels like I never quite successfully leave!

[Laughs]

Um, so…

Is that by choice or do you think you get sort of dragged back in?

Oh, I, I think there is something about my relationship with this organisation that is mostly very healthy, there are bits that, you know, I sometimes think, what’s that about, Sal [laughs] but I think that about a lot of things in my life, um, but yeah, no, it, it’s just [sighs] and I [sighs] I am just equally passionate today as I was when I started about kind of the way society damns people for being in distress and self-harming, rather than maybe taking steps to change what experiences people have that lead them there in the first place. Um, and I love the fact that, I did some training for, um, or a day’s sort of, um, speaking for UWE, University of West of England, last, couple of months ago and the guy who was the, um, head of the course said, gosh, your way of approaching things is so radical, and I’m like, is it, I just think we’re sensible, but apparently, you know, not stopping people from hurting themselves and trying to understand why people hurt themselves and being more concerned about the emotional distress than the acts themselves apparently is quite radical [laughs] um, so I feel like I sit well in that kind of small [sighs] person-centred charity and I know my stuff and I know my stuff because the organisation has let me learn my stuff.

Uh-huh, yeah.

So, it feels very, is the word symbiotic? I don’t know. Yeah.

Yeah, I, I think that, I think that makes sense. Um, the name, the name changed, didn’t it-

Hmm, hmm, hmm, hmm.

-in, was it 2000- when was it, do you remember, I think it was, I think from my notes it was 2014, but I’m not, I might be wrong.

Yeah, it would have been a little bit before I came back.

OK.

And it had been talked about. This is the, you know, when you say what, what, what sort of business did you talk about at the meetings back in the day-

Yeah.

-the name would probably have been one of them, uh, that we’ve been talking about for decades! [Laughs]

Because I suppose, you know, the removal of for women or crisis service for women, that’s quite significant, seems to, to me, but like was it, was it, and what was the decision, why was the decision made and why the new, why the new name was chosen, etc.?

It was mostly about crisis and Bristol and I think the women bit would have been the third.

OK, that’s really interesting.

But, um, we’re not, we’re not a crisis service. The only crisis service that’s really available is the Samaritans, they’re 24/7, we are a few hours a week. Um, Bristol, when you’re getting calls from all over the country, just doesn’t describe who we are, and I think our charitable aims are support for women and girls, education and information for all, so there was something about trying to hold the fact that training involves talking about men, the website was increasingly kind of having stuff that was not just for women, so it just sort of felt and also kind of just trying to get a nice acronym, you know, if I’m honest, SIS was, you know, kind of you could say it. I wanted ISIS, which I’m really glad we didn’t get in the end, um, Information and Support for Self- I can’t remember what it was, but yeah, that would have been a disaster really, wouldn’t it?

That would have been a really bad PR move, 100%.

Yeah [laughs].

How were you to know!

Yeah, but I think the for women thing, it was more about the Bristol and crisis.

OK.

That was what was really driving it and then not wanting something that was clunky, I think, more than anything else.

Uh-huh. Absolutely. So the, so you said that the helpline got re-funded. When, when was that, was that, when did it get re-funded?

Oh, let me think, what did - I think it, because Mel’s been around, it must have been about 10 or 11 years ago.

OK and has it been going strong ever since?

Yeah. Yeah, yeah, yeah. We’ve had, I mean we’ve had our dices with closure, but, um, and it’s also, it’s, it’s now, it’s telephone, the text service got merged into it, because it seemed sensible to do that and email and more recently webchat and the webchat’s proving really popular, so.

OK and so y-you’ve, you’ve seen the organisation through so many different phases of its existence.

Yeah, hmm, hmm.

What would you say are the biggest changes and developments that have happened through the years?

I think we’ve become, for good or ill, more formal. You can’t operate a charity without policies and procedures, um, and HR and, you know, safe-safeguarding. I, I, I’m not a fan of safeguarding, it complicates things unnecessarily. We, we, we, we never used to have to take action…

Safeguarding being if you hear of something that is potentially, or someone’s at risk then you have to take action for, towards putting them in touch with other organisations or things like that? Tell me, tell me what it is. I clearly don’t know what it is, do I? [Laughs]

No, no, no, that’s a, that’s a pretty good stab, but because we’re anonymous, what, what ours has to be, we, we would, you know, I’m, I’m fairly certain I listened to somebody who might have died that night, when, back in the day.

Through suicide?

Might - yeah, yeah, yeah. Might not have done, but it felt very much like it could be, that I’ll never know, and that feels really important that there are places where people can phone and talk or be with people, without, without stuff happening to them that they don’t want to happen, whereas with safeguarding now we have to say to people - I mean if we, if we reported everybody who was talking about suicide or self-harm, that would be the entire client group and it would just, it wouldn’t work, but now if it’s people give us identifying information. So, you know, somebody’s once given us their phone number and now we have their phone number for forever, so every time they make contact we might have to phone the police on them, whether they want it or not, and it’s just, it’s just, you know, and I, I’m really, I, I, I don’t mind, you know, I’m up for keeping people safe, I’m all for keeping people safe, but I don’t think this does, I think this just adds a layer of complication that, yeah-

Uh-huh. Uh-huh.

-we’re not set up to support really, so I think that’s…

Yeah, it’s a, it’s like a huge, it feels like - sorry to interrupt you.

Hmm, hmm.

It feels like a huge like philosophical question about how much autonomy and control people who are experiencing those kind of emotions should have over their own lives I think. It’s a really difficult question.

Yeah and, and it was lovely when we didn’t have to answer it, because there was not legislation around it, but now w-we, you know, it just feels like it’s added a layer of kind of something that gets in the way sometimes of the support, um, and…

And, yeah, and in terms of the management - sorry, you were going to say something. You say what you were going to say.

I can’t remember, honestly, I think I’m getting quite tired now.

Oh, I know, it’s alright, we’re almost done. 

Oh! [Laughs]

We’ve got like four minutes left. I’ll let you go at seven, I promise. Um, but in terms of the management, would, would you think, was, was there sort of, were people pleased to have a more formal management structure or was that sort of a bit of a kind of, you know, some people didn’t want it and some people did?

Um, I think I probably was not around when all that happened, but blooming Hilary Lindsay, if anybody was going to be our first ever director it needed to be her, because she was just awesome, she is, she’s still with us, she is just awesome. Um, and I think things move on and change, don’t they, and, and, you know, I sometimes miss some of the sort of collective craziness, but I also want to know that the people that I manage are well-managed and that the people that they manage are well-managed and so I think in order to survive in, uh, in a more modern kind of charity sort of mental health system we have, we’ve just had to tighten up on those things and I, you know, I sort of think about that, because I probably am not the most easy person to manage [laughs] but I can, I can, I can see why, because we’re, we’re working with such pain and such levels of distress and part of the job that the volunteers do is to contain that distress. They’re offering, you know, I don’t know if you know about containment theory, but they’re, they’re offering to hear and not react but respond from a mindful place in order to help somebody feel heard and understood and I kind of feel like as an organisation we have to get so that we mirror that process, so that coordinators are holding volunteers and then the, the next people along the line are holding the coordinators, so that we kind of are an organisation that’s emotionally held and I think that’s the hope for me that what we do, we’ve lost stuff with, you know, formalising, but I think the structures for me are really important about how we, um, have an organisation that tries not to work in a self-harming way, because organisations will mirror the client groups and so, you know, for me, it’s all about trying to find ways where we don’t re-enact those sort of wounds in the way that we work with ourselves and each other.

Really interesting. Um, and just lastly, is there anything that I haven’t asked that you feel is significant that you want to say or talk about?

I think what you’re doing is amazing, I think this oral history project is, is just amazing and I, I think, for me, what’s becoming clear, and I think Rosie’s mentioned this a few times, is just when you think about everybody, every single person that’s either had support from us or been involved with the project with us and volunteered with us, there is just this ripple, a kindness and compassion and also, but quite tough, you know, we, we, we will go where other people won’t go, we’ll be with you where other people won’t be with you, and I think it’s just wonderful for me to kind of reflect on that. That’s what we do, that’s what the organisation does and that’s got to have, gosh, had some impact in the world.

Yeah, I mean clearly and, like you said, you know, you’ve still got as much passion as you did at the start and you can tell, it’s amazing, like it’s really fascinating to hear about it all as well, um, so thank you very much, it’s been a pleasure.

Thank you very much. I’m glad we got the tech sorted out. I’m looking forward to getting these off now, I don’t know about you.

I bet you are. I bet you are. Yeah, no, it’s funny, isn’t it?

Yeah, it’s that.

Um, but yeah, so I think, as I understand it, the process now is that you-

Yeah. 

-will be sent the interview, as I understand, I’m sure Rosie’s explained it probably better than I will, and then you have to sort of sign and give your kind of consent for the, uh…

I don’t have to watch it though do I, to do that?

I don’t actually believe that it gets recor- so I think it’s just an audio recording, even though we can see each other, my understanding…

OK, so I don’t have to listen to it though! [Laughs]

Um, I don’t think you do have to if you don’t want to, but I think you’ll get the option.

Consent! [Laughs]

Yeah, exactly! 

Yeah! [Laughs]

Alright, well, thank you very much, Sal, it’s been a pleasure and I hope you enjoy the rest of your evening.

Oh no, Hannah, thank you so much.

No problem.

You’ve been, you’ve been so wonderful and skilled at kind of drawing me out and, and, but also kind of giving me direction, that’s been a really lovely experience, thank you so much.

Oh good, I’m pleased. Thank you so much as well and um, hopefully I’ll see you again at some point.

Take care. Thank you so much.

Bye-bye.

Bye-bye.

Bye. Oh.

Leave. It won’t let me leave! [Laughs] It wo- it won’t, it won’t…
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